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1 
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0 
2 

t 

Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: Form 1, Statement of Organization—Unlimited Contributions 

To Whom It May Concern: 

This committee intends to make independent expenditures, and consistent with 

the U.S. Court of Appeals for the District of Columbia Circuit decision in 

SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This 
committee will not use those funds to make contributions, whether direct, iii-kind, 

or via coordinated communications, to federal candidates or committees. 

Respectfully submitted. 

Treasurer's Name: 
r 

-Aoyi-oJ: , Treasurer 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED ~| 
FEC HAIL CEHTER 

Z015 SEP2U AH 11: 23 
'/ Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

^ (Check if name Example: If typing, type 
LI is changed) over the lines. 

|Vi 6-rV! Ci I.'?I i?i r i6.i\/1 fciwi4n i\M^i iS|Oi\ iCi > icli€^ I I I I I i I I I ! I I I I I I I 

I I i I I. I I l—J I I ! I I I I I I I i I I I I I I I 1 

I ! I : I I I I ADDRESS (number and street) l^i^iSiPi ITiCi 1 I i^liyirM iftiLiViDi i^liliSi^ 

n ̂ (Check if address 
Is changed) I I I I I 

• ISi VIWIAJS lOi idtM-ViVi I I I I I I 
CITY A ' 

I I I I I ! I I I I I I I I I I I 

J LJN I 1 I I 
STATE A ZIP CODE A 

CGMMITTEE'S E-MAIL ADDRESS 

^ (Check If address 
is changed) iVi Pi*^i0Vig.tV i^.ir ift iiAiS ipi rleiv iCiKi-Ti > iv\^ iS lUiv i61 > id i€.i»i I 

Optional Second E-Mail Address 

III I I I I I 1 I I I I 1 I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

ri . (Check if address 
is changed) lVi ei-Vie.iriaiY\!Sipirig,i\/ig.iKi-V-u ivt^i^iuil lOi'r liiPi. ifPiri^i i i i i I 

I I I I I I I ! I I I I I I I I I I I I I i I I I I 

; f f^r'VTYTri 
2- OATE O • EgAll 

3., FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT ^ NEW (N) OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and. complete. 

Jer Type or Print Name of Treasurer 

Signature of Treasurer 

Te^y 

Date lO 12- " 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C.~ §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. . 

L 
Office 
Use 
Only 

For further Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) J 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

B 
1 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) U 

D 
Name of 
Candidate 

This committee is a principal campaign committee. (Complete the candidate information below.) 

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

I I I I I LJ_ J L_l l_l 1_J I L—l I L_J_ J- I I I I I I I I I I 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 

State 

District 

LJ 
Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I 
I I I I I I I I I 

I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I 

Party Committee: 

O committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) Q This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

0 Corporation Q Corporation w/o Capital Stock Q Labor Organization 

Q Membership Organization Q Trade Association Q Cooperative 

Q In addition, this committee is a Lobbyist/Registrant PAC. 

(f) ^ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
1^ committee, (i.e., nonconnected committee) 

n In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(9) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 

2. 

3. 

4. 

FEC ID number 

FEC ID number 

J FEC ID number |Q 

J FEC ID number|C 

J 



r n 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor 

II 1 1 III 1 1 1 

1 Mill 1 I 1 11 1 1 1 1 1 1 1 M 1 11 1 1 1 1 11 1 1 1 1 1 11 1 1 1 1 1 1 

Mailino Address 1 1 1 1 1 III 1 II 1 1 -1 1 1 1 1 

1 1 1 1 1 1 II 1 1 1 1 1 1 1 III III 1 

1 1 1 1 1 1 III 1 1 1 1 11 1 -II 1 1 1 

Relationship-. 

CITY 

lAftiliated Committee 

STATE ZIP CODE 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Fuil Name |jiOiiAi<;.i-l:i(AiVM 1-^ ig^fiCtT-i I I I I I I I I I I I I 

Mailing Address r^Ai^iQi \U\(w\J\ C\&S \ XiYiA/ ifeiLiViDi I'fc i i i i i i 1 

I I I I I I I I I I I I I i I I I 

I'^i'^i^iAi 1 iOI f lyi 

CITY Title or Position 

^ir»if^.lOl<"idlg-iri I I I I I I I I I I I 

id I Ri 1 i4i i H l-l I I I I 

STATE ZIP CODE 

Telephone number l-l i I l-l I i I 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name . • i 
of Treasurer |j i<? i (ru tguti W.|V\ i ij i i i i i 

Mailing Address I^Ri^iOi iLigti^'i Tiei 11 iCiViMi jgiWiOi if^ ijili^.di I I I I I 

i I I I I I i I i I I I 

I I I I I 1—1 I \C\Pi\ -L 
CITY ' STATE ZIP CODE 

l^idiyi^,rt If?I iC I) i^Y I I I 

Title or Position 

|T| fi eic^iCiOirleiTi I I I I I I I I I Telephone number I i I I" | _L_L 

L J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated 
Agent 

li/lailing Address 

•I I I I I I 

|(^I4|Z71 I i(HniqJ iDiri 

I ! ! I I I I 

IB>ie.i\ili i5 i/i^irlAieiWi*; I I I I 

Title or Position 

["PgulfiUi iTir i^-ic(i SiUiCic^^j in 

CITY 

I I I 

! I I I I I I I I I I I I I I I I 

I I ! I I I 

I I I I I I I I I I I I I I I I I 

I I I 

STATE 

Teleptione number I i i 

ZIP CODE 

J L J-L J I L 

9. Banks or Ottier Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

ICUtfilSlgl l^|gMV\!^ 

Mailing Address 

I I I I I I I I I I I I I I I I I 

l|iZ.iOi5i(i iVicikMViUif!<;] iBtltViOi I I I i I 

I I I I I I I i I I } I I I { i I I I 

1^1 l-iOi rij Mbi 

CITY 

I I I I I I I ICJAI I'^ll l^l^lV 1-1 I I I 

STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i I I I I I I I I I I I I I I I I I I I 

I I I ! I I I I I I I I I I !_l 1—1 I—I 1—1 I I 1 l—i I I I I I l_J I 

I I I I I I I I 1 I I I I I ! I-I I I I I 

^ CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Of'ZS 
Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

P^RER^ DATE PREPARED 
(3/2015) 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

2015SEP214 ftHlh23 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT 
over the lines. 

I 
12FE4M5 j 

I I I I I I I I I I I I I I I I I I 

I I I I I I I I I i i I i I I I I I I I I I I I I I I I I I I I I I I 

2 
0 
1 
B 

ADDRESS (number and street) 

• 

Check if different 
than previously 
reported. (ACC) 

57^11^1 l^^i^i<^|g|yT7T I I I I I I I I 

I I I I I I I I I I I I I i I I I I I I I I I I I I 

UT\ I i I I I I I 

CITY A 

[tjrt lQ^i7i/4 

STATE A ZIP CODE 
2. FEC IDENTIFICATION NUMBER ' 

IclAoV^r/Vf 3. IS THIS 
REPORT 

n^EW 
" (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

Q April 15 Quarterly Report (Q1) 

l^'^^uly 15 Quarterly Report (Q2) 

Q October 15 Quarterly Report (Q3) 

Q] January 31 Year-End Report (YE) 

• Termination Report (TER) 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Q Primary (12P) Q General (12G) 

Q Convention (12C) Q Special (12S) 

• Runoff (12R) 

Election on 
pr^ ' p' ̂ ^ I' I in the 

State of • 
(c) 30-Day POST-Election Report for the: 

D General (30G) [] Runoff (30R) 

Election on 
pr»T|, p-^, J-

Q Special (30S) 

• in the 
State of 

5 co..«„gp„iod 021 ED inzzi fFH rm ETTTi 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date iiij liii IV > .a 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
. rr^Tv^ rurn , ^ rr^rnrr 

ILM LLJ kXc 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 

(from Line 20(d)) 

(c) Net Contributions (other than loans) 

(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Line 14). 

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 

Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 

Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D)... 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

u u y y V u u' u u' u ' 

c 
u u y u u J' 

> I Oil n n 

CZI 
yyyyyyuyy 

CZI 
II r fa. 

y u 

y y I 

n 1 JB— 

y y 

u y y y u 

y y . . y . u X y y 

-n B m n n f)^i.ni».iy^in^ys 

y y y y y y .y y y y 

n n fh 11 n nJ 

.y y y y i 

0 9 it\ • • • •lUni^aJ 11^ n ̂  I 

I fl iiin. mil n n oim 

V '' u y 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

UA I 
Report Covering the Period; From : [m o iHia To: 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

2 
Q 
1 
S 

B 
3 

11. CONTRIBUTIONS {other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

y y y u u k u u w u 

r n Hi. 
yyyyyyyy.y • • 
y u u u y y 

"v" w" 

•All HI 

y y L y 

n n r 

y u y y y y u y y y 

r n m n n m n n n n 

1 y y y • y y u 

n n n n ro n ii 

. . . y y y y y 

y y y y y y y 

n r ffi r r n n n r 

y y u"'V""V' - y y 'y y 

n n m n n n n r 

n fi 

3 [ r r m n r ffwi 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

2 

0 
0 
2 
5 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

p" 
. R 1 

. R 

—A— __A_ Ill 

-V" 

1 n 

I ' • L. 1 
P r r 1 

1; : 1 
r w rn r n I n r ' 

IP" 
R R • 

1 - n 1 

—w 

B • • 
1 

R 1 

R . 

1 n PI « 1 

f p r*! Fi 

I523I] 
III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD « • • 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ^ 

II. LI L V ^ U . 

-

L K ....... J L J 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 1 ^1 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

ina 

L 
FESAN01B 

J 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

ltd 

1±- 115. 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Ful 

1 

2 
0 
1 
5 

2 a 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici : : : : : : 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

Primary General 

Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. L?! 
Name of Employer Occupation 

Election Cycle-to-Date • • " • • ° • • - • 

. Date of Receipt 
imn / rrvn / yyvrvrvT-

Amount of Each Receipt this Period 
U L U U U U M U • • -

Date of Receipt 

pnrfi-j; p-g^ / prvrvTvri 

Amount of Each Receipt this Period 
U L U U J U ^ ^ • • •-••• = •« = « 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary ^ General 

Other (specify) 

Date of Receipt 

I M U M i / rrvn / k V u y U Y U Y 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

n n f n w y n n B • 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

» Y U L L . U U 'I. L. 

" r i r r f r IS a-

iji—a. r II n f n n « n 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) h OUMMMibb (in bull) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

/ rrS-rVTTT a a C 
2 
0 
1 
5 

2 
A 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought; 

State: 

House 

Senate 

President 

District: 

nn 
Category/ 

Type 

Amount of Each Disbursement this Period 
t. U U U . L U L. • • ° • • ' " • ' • 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City 

Date of Disbursement 

O O [ Y y Y Y 

Zip Code State 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

W 1 ii B W f 1 ' H 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

-e 
Mailing Address O • CZZZ] 
City State Zip Code Amount of Each Disbursement this Period 

I. U L L . U U U U U 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

•V" 'V 
II lit Bii B fi B • n 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

JUUliUbkULL 

• • r ' • T " ' 
IK ^ U Y y U b iJ 

n n r B n y n n g n 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER; 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Ust, First, Middle Initial) 

Mailing Address 

Election: 

Primary 

General 

Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan 
U U L LI U L k, 

Cumulative Payment To Date 
u u 

^1 n • r 1^1 ' ' 

Balance Outstanding at Close of This Period 
U U U L I IL'Li.ULlUUUyL| 

I r ir?y n ' InnmnryiiLniii^nl 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

o o czzz] 113 o czzzi dzn % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

uyyyyuuuuu 

r n fft—r r BL r n n 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: • • " ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n r fiL p n m n i n 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page In this line only). 

r m n n 
LULL 

iffi n n 
y u u u y 

PI P n m p n 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 PEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0-1 (PEG Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 
I I • U •• L. n J 

i i in n n n r , B r I 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 
L ^ M y L I I W V I. 

n n ^ r r n r 

Interest Rate (APR) 
. 

iT r I itSWB. 
% 

2 
G 
1 
5 

4 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

•MVM" / 

•M'VM' / 

A. Has loan been restructured? No Yes Ii7VTsr| ; p-v-g-j / 
. i i . 1 La—J 

B. If line of credit, 

Amount of this Draw: nuz u u u u 

n I n ID 
Total 
Outstanding 
Balance: 

y L u u LI L '"u ' u w 

p " n I n fi' n n n 

C. Are other parties secondarily liable for the debt incurred? 
I No Yes (Endorsers and guarantors must be reported on Schedule 0.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes If yes, specify: _ 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 
I . u 'y y " w u u u y L; J 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

Q • City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 
riMTr IM" 

H. Attach a signed copy of the loan agreement. 
I. TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as stated above. 

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed foH 
similar extensions of credit to other borrowers of comparable credit worthiness. 

III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

CD CD [ VSTvyrv 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
u u . L J L L 

r ff n. ZZ3 [ n n II L. 

Payment This Period 
b U U U J J 

i^WS. 
][ 

Outstanding Balance at Close of This Period 
y u y u y u 

• lb I 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
. y y w y . » y u M 

Amount Incurred This Period 
- « 

Payment This Period 
w y-y 

Outstanding Balance at Close of This Period 
y y y y y y y y y y 

4 
4 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I n p fiWAi 

Amount Incurred This Period 
y w N y 

Payment This Period Outstanding Balance at Close of This Period 
y » y y y >. y y y y 

1) SUBTOTALS This Period This Page (optionaO. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonward to appropriate iine of Summary Page (last page only) • 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 



FEC FORM 3Z (File with Form 3) 

CGNSGLIDATIGN REPORT OF RECEIPTS AND DISBURSEMENTS 
fTo Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Report Covering Period: 
From: To: 

Name of Principal Campaign Committee (In Full) D 
Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
Indiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A 

B Column Total Last Page 0 B Column Total Last Page 0 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(0 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

A 

B 

(i) 
Line No. 13(c) 

Total 
Loans 

0) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(0 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 

B B 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can­
didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of Ail Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Totai Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 2a(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 

B 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Fland 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Fland 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

A 

B 

A 

B 

2 
0 
1 

2 

CI 
1 
2 
B 
5 

FE5AN018 FEC Form 32 (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express rz 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


